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Committee Information

Ebbin for Virginia

\anie of Cariditlte Campaign Committee

P0 Box 26415

Street ddress/PO Bo Suite #
Committee
Information Alexandria VA 2231 3-641

( it State Zip Code

info@adamebbincom 703-671-3843

Iiiiail (ldress Daytime Phone #

wwwadamebbin.com

( ampaign W ebsite

Candidate Information

Hon. Ebbin Adam

Salutation Last Name First Name Middle Name Suffix

1201 BraddockPl 210

Resideiice (ldress Apt #

‘indithite Alexandria VA 22314-166
in formation ( ‘irs State /i p ( O(lC

ALEXANDRIA CITY 710023408

County or City of Residence Voter Identification #

adam@adamebbin.com 703-395-1858

Email ddrcs Da time Phone #

X fl Lheek;ng this Is\. I certiR that am urrentIs regi’wred to ot at tie aJdres ars c.

Election Information

Member Senate Of Virginia State Senate - 30th District
I lect ion

Iii to rm ‘I tion ( )ffice Sought District (if one)

Democratic 2015 NOVCnILCr D May C Special
• Polilk at Park \‘ear of Election Tpe of Election
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Virginia State Board of Elections
Commonwealth of Virginia

Statement of Organization

CANDIDATE COMMITTEE

Treasurer Information

Mrs. Friedman Lori

Salutation Iast Name First Name Middle Name Suffix

3324 Valley Dr

Re%idcnce Address Apt #

I reasurer Alexandria VA 22302-211

Information
it

State Zip Code

ALEXANDRIA C!TY 713020408

oiinI or (‘its of kcidcnce Voter Identification #

lorifriedman@comcastnet 703-671-3843

I mail Address
Daytime Phone #

B checking this t’o\. I certif that I am curreniR rcistered to vote at the address aho\ e.

Cani paign Depository

Bank of America

Name of Primary Financial Institution Name of Other Financial Institution (if applicable)

Arlington VA

City State City State

________________

committee Activity

Please provide the l’oiio inc dates. (If an action has not yet occurred for this committee. write “\ ;\)

0310112011
Date first contribution accepted:

__________

03102/2011
Date I Irst e\pendlture made:

I)atcs of cik it
0212812011

Date ‘:Jnpawn derositor desionated:

-

03/20/2015
Date filing lee paid fur parts nomination:

0312012015
Date S tat em eat 1’ Qualification filed:

Date trea%wer appointed:
03101/2011
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Filing Iethod

ii. j: i IOL ILIO j 0 \hiLll ih OH1 i’.nt Ls.HLL1 n’;;’iin linance reports:

El File electronicall usrng SBE’s Electronic Filing Application.

File electronically using an SBE Approved Vendor
Filing Method (Please indicate \ame of Vendori

U File paper reports.

*4L’ I

_______
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